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U S Department of Labor Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washimgion DG 20210 " LABOR ORGANIZATION OFFICER AND Rt trs 79
EMPLOYEE REPORT Exprres 11 30 2006

This report1s mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or civil penaltes as prowided by 29 U § C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

e
1 File Number U I ?é?g 2 Fiscal Year Covered From
1/ 1417 004 moun {53/ BY /B004

3 Name and address of person filing 4 Name file number and address of labor organization

Name LQOL’. |D[_-6.I/L€.C (\\I 33(-- Name MLMM&M}K%’—Ml &‘#4;—[‘;2{—_'5

Labor Organization File Number 0@ 7] E]

PO Box,Bidg RoomNo ifany [ || PO Box Bulding and Room Number if any| |

sweet [T D TH Sheeet || st QG 25 Madison Avenue I

oy [Tell City | o [acllanapoelis ' ]
sate [ lnplianen  1ZPCode+d ‘ﬂ;ﬂ;_&ﬂs State LLY_\ dleana_. | ZPCodesd YnS-10

§ Position m labor organization T
[_Ocganizec |

Enter appropriate data below If during the past fiscal year you or your spouse or minor child diractly or indirectly had any of the following Interasts
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or I1s actively seeking to represent

6 Name and address of Employer (including trade name If any) 7 Nature of Interest Transaction or Income

Name i I

Trade Name ifany | 1

PO Box Bldg RoomNo ifany | | REGEIV-ED

7b Amount v
Streat [ | JUL 0 5 2005
c l _J
ty | 1 OLMS CINCINNATI
State [ | ZPCode+a [ ]
Signature

15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted in this report (including the information contamed i any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

St \ S I N on (6 28-05]
I a—

Date Telephone Number

Form LM-30 (2003) W (O




Name of Person Filing Don Sh el (“'\/ N :S(‘ File Number U

B Held an interest in or dertved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or mdirectiy to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name ' i

E_] a Labor Organization

D b Trust
D ¢ Employer

Trade Name f any [ i

PO Box Blkig Room No ifany L i

- e o —

Street: e “-———-—-]

ay [ ]
State | ' zIPCode+d | |

10 19 b or9c is checked give trust or employer's name 11a Nature of such dealing
Name | A
Trade Name ifany I } ,
PO Box Bidg RoomNo fany | 1
Street ’ ] —
o 11 b Approximate dollar value of such dealing f i
Cry { I 12 & Nature of interest held or income received

State | | ZiPCode + 4] 11

12b Amount ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment

{Including trade name if a‘nr) B IVI"' L‘.\ \/\Cﬂ, ca
Name EDCWW\Y“J o %ol A 1 conte bb\-\-\o‘f le/le'\'O “@"‘7‘

Trade Name If any LB&l}ﬁb&tBSCQth\/—J ond G\LQV@( Hema ‘ass\stande
PO Box Bidg RoomNo ifany | i to DE)V\ SLNZ(“ fe(‘

sweet [ (GO G¥h_Skcezt 1| 1 ?@R‘C‘\f *\[ Commusetohe,af
o [TV V) |1 on 1jRl/o4,

state [_{nA\Ono i ZPCode+4 97530 .

13b |s the Business an Employer L\/ or Consultant r_“] ?

14 b Amount of payment

[ 0000 ]

Page 2 of 2
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Name of Person Filing Do n 3 h e-l‘t\\[ \'S( File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgarization or with a trust in which your labor organization 1s interested

13
8 Name and address of Business (including trade name if any) 9 Business deals with

Name |

D a Labor Orgarzation

D b Trust

D c. Employer

Trade Name if any | 1

PO Box, Bldg RoomNo rfany | i

Street | i

oy | |

state | Jzpcosera [ ]

10 IfSb or 9 ¢ 15 checked give trust or employer's name

11 a Nature of such dealing

Name l

Trade Name If any L I

PO Box Bldg RoomNo dany | ]

Street[ i =3
11 b Approximate dollar value of such dealing [ -]

City I— J 12 a_Nature of interest held or ncome receved

State | | ZPCodeva[ 1

12 b Amount [ }

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name if any) -'l N— k\nV\d Campasan CQH}{T: bbC\'} OV%]
name [F{Te_ Ca\l afel_ConstcdcRam 1| | of lumbec av& Pawr\- fo

Trade Name fany | ] Dom Sl/'e(‘(\-y &y(' ?@_{‘{‘ COUVH7
PO Box Bldg RoomNo ffany | ] Commi ~Siones oVl % / / Ol't,
sreet [ QR [T St 1

City E‘f&\j ( f\,-{-\‘; |
state [ Inds oAz | zIp code+ 4 T 75 R0 |

14 b Amount of payment
13 b Is the Business an Employer [—3/ or Consultant D ? I 3 / 7 QQJ

Form LM 30 (2003) i [0




Name of Person Filing b on 51/(6(‘(\\! 9 3—(“

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents ar 1s achiv

ely seeking to represent or

(2) any part of which consists of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your laber organization or with a trust in which your labor organtzation is interested

8 Name and address of Business {(including trade name if any)

Name ?

Trade Name If any

PO Box Bldg RoomNo fany ' |

Street |

|
cy | |
State 1 1 2IP Code + 4 | ]

9 Business deals with

P
1

i1 b Trust

:....1 ¢. Employer

Lenmpayn §

L—:} a Labor Organization

10 F9b or 9 c s checked give frust or employer's name

E
Name { I

Trade Name fany | |

PO Box Bldg Room No fany 1 |

11 a Nature of such dealing

S

Street! i

11 b Approximate doltar value of such dealing

b o

City L ]
State | ZIP Code + 4 -]

12 a Nature of interest held or iIncome received

|

12 b Amount

L _ !

C Received from any employer (other than an employer covered unde
or from any labor relations consultant to an emplayer any payment of money

r parts A and B above)
or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name I any)

name [Vle_ Cal i s¥e C_Constouction

Trads Name ifany | |

PO Box Bidg Room No o any

-

s | R IRH SR

oy Tl UGy .
State :‘ na} O O . ili Code +4 5.7;6_}3@

5
-t
]

14 a Nature of payment

- Caslh cq
l Contes lous

MPAsQ N e
Q(‘DOVIS to |

Don Sherr*y He rece
Comm'i =< 1one

Coun
S om.

13 b Is the Business an Employer \:/ or Consultant f L)

14 b Amount of payment

580 00

Form LM 30 (2003}
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File Number U

Name of Person Filing DOV\ % Ae/(‘(\\} \’ 3—(\\

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or I1s actively seelang to represent or
(2} any part of which consiste of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust 1in which your labor erganization 1s interested

8 Name and address of Business (including trade name f any)

Name ]

Trade Name if any L ’

PO Box Bidg Room No if any 1 !

Street [_ . ]

oy | |

s | T S

4

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 If9b or9c is checked give trust or employers name

Name L_ _I

Trade Name if any L ) J

PO Box Bidg RoomNo if any ; 1

A e i = e g

Street

e ——

Gty | |

state | Jzpcode+a] 1

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

™
L

12 a_Nature of interest held or income recelved

12b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

vems [ Dy _SoeBoliva |
Trade Name Ifany { 120 11 WL_*PMO'{'Q%(‘Q_P]/\ |
PO Box Bidg RoomNo ifany | T
Street ECQOUM_Q_.,L%H&:‘KZ: R
o e\ ¢ ) = S i
State [],/1& \CUI\O\_______J ZIP Code + 4 ng(e

14 a Nature of payment

'V)“ m& Ca
ano\ aalveﬁ“'“vlrs
+o Down 5[46?

Pw Al 10/ 577/0

Pho‘f'f) 3(&67 y

aé"msh
fo

M >SS0 el

]

'_._______._.

13b (s the Business an Employer E\:/ or Consultant D ?

14 b Amount of payment

L 400. 00

Form LM-30 (2003)
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